loss of control, just a feeling of loss of control. Being compelled to think or do something is explicitly experienced as pathological. It is an interesting paradox that patients with compulsive disorder bring about precisely what they are seeking to preventperforming compulsions for fear of loss of control, which themselves result in a loss of control. With tics, compulsivity is closer to the idea of a motoric, prereflective component that precedes explicit awareness. Tics are a peculiar hybrid of a voluntary and an involuntary act. With trichotillomania, the emphasis is on the urge-the uncontrollable, impulsive aspect. Performing the act may indeed be compulsive, but it is also satisfying. This disorder confronts us with the difficult distinction between impulsivity and compulsivity. In obsessive-compulsive personality disorder, compulsivity seems to be associated with a personalitylinked, imperative engagement with the world, a form of rigidity with no functional meaning and usually with a total lack of insight on the part of the patient. In normal bedtime rituals of children, compulsivity manifests itself in the compelling force of ceremonial rituals that clearly function as an ordering principle for their awakening world. The fact that compulsivity does not exclusively belong to the field of pathology is clearly demonstrated by the countless, sometimes bizarre, rituals performed by athletes. Again, these have a functional significance that is linked to performance. And last, compulsivity is not an exclusively human trait but manifests itself in different ways among different species of animals, with the repetitive element being the most salient.
There is no denying that compulsivity in psychiatry currently has several meanings, though the common use of a single term constantly creates a certain illusion of unambiguity. razor to pare away everything that is not necessary for maintaining compulsivity, the following elements appear superfluous, as they are not present in all forms of compulsivity: the process-related final stage that is characteristic of addiction, the preceding anxiety with compulsive disorder, the functional nature of the rituals for the sake of control, the repetitive element with tics, stereotypy among animals, the characteristic urge with trichotillomania, and the relief and satisfaction while performing tics. These features are not indispensable for an understanding of compulsivity. Present in all variants, however, and we can therefore call it a precondition, is the fact that a particular behavior ''has to'' be carried out. The patient, individual, child, or animal ''has to'' perform that particular act. Compulsivity is the urge to carry out an act, or, conversely, it is the impossibility of stopping or not carrying out a specific act or thought. Something ''has to'' be thought or done. Compulsivity is therefore the lack of control over one's own behavior.
In compulsivity, the aspect of ''having to'' is of a different kind than in acts required by an external agent. If I have to polish my shoes because my wife has instructed me to do so for her parents' wedding anniversary, that is a different kind of ''having to'' than having to polish my shoes because I think that my parents will die if I do not. ''Having to'' is clearly of two distinct types. An externally imposed act feels different to one that is internally imposed. We only use the term ''compulsive'' if an internal agent is present and the compulsion comes from the individuals themselves. Compulsivity is the inability to not perform an act, with a subjective feeling of loss of control vis-à-vis oneself.
In conclusion, we can say that compulsivity is the result of an internal struggle, akin to disappointment or frustration in which the ''self'' always loses. In this respect, it is entirely understandable that it is especially compulsivity that generates a feeling of loss of control. This explains why a patient's suffering is always associated with compulsivity, with ''having to'' vis-à-vis themselves. The experience of compulsivity in turn generates shame, guilt, lack of self-confidence, and anxiety. Compulsivity is a harsh confrontation with the fact that we as human beings are determined by something other than ourselves, that we have brains that think and act independently, that we live in an environment that follows its own rules. Perhaps we find it more difficult to surrender to ourselves than to engage with other people and with the world. The fact that we can experience something exceptional like compulsivity and that this experience then contrasts sharply with others illustrates that we most certainly have free will. Indeed, a feeling of compulsion or compulsivity can only be experienced against a background of free will, just as a lie is only possible against a background of truth.
